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S!S2:SS'?"p^'^ 

Prior ApplicaxioBs; 

, We.y ac^o.Ied,e .e duiy '.o' aisCose '^^^^^^^^ 

of Ac prior applicatioB the PCT .nternatonal lUing smementsmade on informanoo wdbcl.ef 
Nam.:A'??\0'y.^?-'?^ ■■■■■■■■ 

Ottawa, Canada 

. 182..n.mi«.Ct«»«.0«awa.Q«0. C*a* K2I ) W ■ • • ■ ■ 



Canadian 



the agent) 



filing of the inieraaiioDal applicatioD) 



Name: 



5 j*SeiU.ei US swte. if applicable, or counuy) 



Barry Cecil King 
Perth. Canada 



Mailing Address: 



1081 



i pmmmond School Road, Perth, pntarip, Canada .K7H3C8 



^. Canadian 

Gtizenship: . 

Inventor's Signature 
(if not contained is 
added \mder Rule 
application. Tbc signatuie 
tbe agent) 




corrected or 

intcroational 

[he invcBtor. not that of 



filing of the imeniaiioDal apphcaoop) 




g This declaration is continued on the i 
Form PCT/RO/lOl Cdeclaracioo sheet (iv)) (January 2004) 



See Notpsjo dteretjutstform 
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Conti-u.«OBofBoxNo.vm(Oto(v) 

sV^Zfo&cfuded in the request. 

Continuation of Box Vlll(iv) 
Name: Harry Allen Trefry 
Residence: Nepean, Canada 

Mailing add-«s: 19 Mayford Avenue, Nepean, Ontario, Canada K2G 6A7 

Citizenship: Canadian 

^.^-^^''^f^^- Date: J'^^^^^^ ^^^( 

Signature: ..-^j-""^- ' — 

Name: Mario Ivanic 

Residence: Almonte, Canada 

Mailing address: 77 Un«n Street North, Almonte, Ontario, Canada KOA 1A0 
Citizenship: Canadpn 



Signature; M//^^ 
Name: Michael Alievsky 
Residence: Kanata, Canada 

Mailing address: 67 Shetland Way. Kanata. Canada K2M 1S8 
Citizenship: Canadian 



Date: /$^MAI^ ^(^f 




Date: 



Signature: 
Name; Richard George Todd 
Residence: North Gower, Canada 

Mailing address: 6908 Gallagher Road, North Go«er, Ontario. Canada KOA 2T0 
Citizenship: Canadian 



. . . ^^-.,/.".rr Date: /7 /^/r'-tr/, r^^J^ 

Signature: . \ a ' - 
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Sheei No. 



CoDtujuaHon of BoxNo.yiU (i) to (v) ' . DECLAjf^\tlON 

If the space is insufficient in any of Boxes Nos. VJJJ ft) to M fofumiih all the information, including in rhe case ^here moreihan wo insenton 
ahtobenamedinBoxNo, yi/I(ivl in such case, M'Hre Xo 'nfimiaHono/BoxNo. VJIL,/' (indicate fkt (tern nuniber op^ 
the infommrion in rhe sanie tmnncr as required for the purposes of the Sarin which rhe space nas insufficienr. If oddiHonal space is needed 
in respeaafrwcormore declararions, a separate connnuarion box must be used for each suchdeclarari/yn. !fth\s Box u not used rhis sheer 
should not be incl uded in the reqitesi 

Continuation of Box VIII (iv) 
Name: Stephen William Tunks 
Residence: Dunrobin, Canada 

Mailing address: 4202 Amiitage Avenue. Dunrobin, Ontario, Canada KOA 1T0 
Citizenship: Ca nadian 



Signature: 




Date: 



Form PCT/RO/IOI (contimwnon sbcei for declaration) (Jflniiary 2004) 



See Notes tc rhe retf nest form 
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PTO/S8/ei (09-03) 
Approved for use through 11/30/2005. 0MB 0651-0035 
U.S. Patent end TraaemarK Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paoerwortc Reduction Act of 1S95. no pefsone are requtrea lo ''ypond to a coHectlon of Infonnatton unlaaa It dlaplaya a v^ildjOMB corrlrol number . 

' Apprtcatlon Number " 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Jnvontor 



Title 



All Unit 



Examiner Name 



Attorney Docket Number 



ABELEV. Anatoty 



System and Process for.. 



AP945USN 



I hereby appoint: 



□ 



Practitioners associated with the Customer Number: 
OR 

PrQctitioner(s) named below: 




Name 


Registnation Number 



















ae my/our attorney(s) or agdn!(s) to prosecute the application identified above, and to transact ell business in the United States Petent and 
Trademark Office connected therswllh. 



Please recognize or change the oorraspondonce address for the above-identified application to: 



□ 
□ 



The address associated with the above-mentioned Customer Number: 



OR 



The addreas associated with Customer Number: 



OR 



f\m or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3,71 , 
StaternQnt under 37 CFR 3.73(b) is sndosQd, (Perm PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Anatoly Abelev 



Signature 



Date 



Telephone 



NOTE: Signatures of ell the inventors or Beal9n6dS of record of the entire intereai or their representattvo(s) are required. Submit multiple 
iorm% If mopg than one elgnature le raquimd, see below*. 



0 



•Total of 7 



. forrns are submitted. 



Thu collection of Inlormatlon Is required by 37 CFR 1.31 and 1.33. The Informatiort |$ f^quirud to obtein or retain a benefll Dy ine puWic which Is to file (and by me 
USPTO to pfoceaa) an application. Confidentiality is governed by 3S U.S.C. 122 end 37 CFR 1,U. This collecUon Is estimated to lake 3 minutes to complete, 
Including Qatnering. preoerlng. and submitting the completed application form lo the USPTO. Time will v?ry depending upon tne individual case. Any comments 
on [he amount of lime you require to complete this fomn and'or suggasilona for reducing this burden, should be aent to the Chief Information Officer. U.S. Patent 
•nd Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 2231 3-1 4S0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissi oner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450. 

If you need assistance in completing the form, cali I'SOO-PTO-diSS and select option 2. 



® 
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PTO/SB/61 (0W)3) 
Approved for us© through 11/30/2005. 0MB 0651-0035 
U.S. Potent and Trademark Offloe; U.S. DEPARTMENT OF COMMERCE 
are rftqulfBd to naspond lo a cojle^tton of Informailon unl^s^ It glagiays a valid 0MB control f^umter^ 
Application Number " ^ 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attarndy Docket Number 



ABELEV. Anatoly 



System and Process for. 



AP94SUSN 



I hereby appoint: 



□ 



Practitioners associated with the Customer Number: 
OR 

Practilioner(fi) named beiow: 




Name 


Reglalralion Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the abovo-ldenlined application to: 
□ The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



F\m or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Counliy 



Telephone 



Fax 



) am the: 

l?^ Appllcanl/lnvenlor. 

[ 1 Assignee of record of the entire interest. See 37 CFR 3.7 1. 

Sfflfemenf under 37 CFR 3. 73(b) is encfosed. (Form PTO/$B/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Barry Cedl King 



Signature 



Date 



Telephone 



NOTE: Slgnsturae of alt the inventons or assignees of record of the entire interest or their rypre$enla{ive{3) are required: Submit multiple 
forma If rnere than one algnature la required, see below. 



*Totel of 7 



fomns are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The Information 1& required to obtain or retain a benefit by the public which Is lo flio (and by me 
USPTO to procaas) an apDllcalton. Confidend&lity Is govemod by 35 U.SX. ^22 and 37 CFR 1.14. This oollectton la estimated lo take 3 minutes to compieto, 
Including gathering, preparing, and submitting the oompletad appiicatton form lo the USPTO. Time win vary depending upon the Individual ca&Q. Any oommema 
on the amount of Ume you require to comploie thia form and/o'' suggestions for reducing this burdon, should be sent to tha Chief inforrrtailon Officer. U.S. Patent 
and Trademartc Office. U.S. Dapartmem of Commerce. P.O. Box 1450. Alejcandria, VA 22313-1450. DO NOT SEND FEES ORCOMPl£TEO FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you n96d assistance In completing the form, call 1'$00'PTO'9199 and select option 2. 



e 



SEP-21-2005 14:10 



RDflflS PPTENT & Tfl AGENCY 



613 25A 9222 P. 



PTO/SB/61 (09-03) 
Approved for use througK 11/30/2005. 0MB 0651-O03S 
U.S. Patent and TrBdemark Office: U.S. DEPARTMENT OF COMMERCE 
Uod»f Xf^9 PupefworV RecluctloivAct of 1995. no persons gfe required \o d to » collection of infotnation unlws jt displeya a valid 0MB oonlrol number. 
^ - - . ^piig jy^,^ Numbor 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



ABELEV, Anatoly 



System and Process for... 



AP945USN 



i hereby appoint: 

\^\ Practitioners associated with the Customer Number: 
OR 

[~i Practitloner(s) named below: 




Name 


Registration Number 



















TrademgrK Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ 



The address associated with the above-mentioned Customer Number: 



OR 



□ 

CI 



The address associated wilh Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Countiy 



Telephone 



Fax 



I am the: 

l*^J Applfcant/inventor. 

n Assignee of record of the entjre interest. See 37 CFR 3.71 . 

Statement under 37 CFRX73(b) is endosed, (Form PTO/Sa/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Harry Allen Trefry 



Signature 



Date 



Telephone 



NOTE: SlgnaUires of all Ine Inventors or assignees of rocord of the entire Interest Of their roprosonlaiive(s) are required. Submli multiple 
forms If more then one alpnature Is required, see below. 



0 



Total of 7 



. fonme are submitted. 



This collection of fniormatton Is required by 37 CPR 1^31 and 1.33. The Infornnation Is required to obtain or retain a benefit Dy the public which is to tile (and oy ma 
USPTO to procaaa) an application. Ccnfideniialily Is governea by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minuws to compleie, 
Including gaiheHng. prepartng, and submitting the completed application form to the USPTO. Time wItt vary depending upon the Individual caae. Any comments 
on the amount of time you regmro to complete thia form and/or suggestions for redudng this burden, <thould be sent to the Chief Information Officer, U.S. Patent 
ana Trademark OflJce, U.S. Depanment of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-14S0. 

If you need assistence in completing the form, call USOO-PTO'919S and select option 2. 
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PTO/SB/81 (09-03) 
Approved for uae threugn 11/30/2005. 0MB 0651^35 
U.S. Patent and Trgdemerk Office: U,S. DEPARTMENT OF COMMERCE 
Under lh§ Pap^fWcyK Rsducn'on Aciof 1993. no pafsons are required to reapend fa a eo)l»ct{on of 'nformatJon unl^?i it dlapiaYo a vaUd pMB ccn^^i number . 

Appilcation Numbor 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PUIng Date 



First Named Inventor 



Tltlo 



Art Unit 



Examinor Name 



Anorndy OocKet Number 



ABELEV.Afiatory 



System and Process for.. 



AP945USN 



I harsby appoint: 

|>^| PractiDonere associated witti the Customer Number 
OR 

I I Pradltloner(3) named below: 




Name 


Registration Number 



















as my/our attomey(s) or egentCs) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademaric Office connected therewith. 



Plea se recognize or change the oorreepondence address for the above-idenb'fied application to: 

□ 



The address associated wtlh the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number 



OR 



f\rm or 

Individual Nanne 



Addreee 



Address 



City 



Slate 



Zip 



Couniry 



Telephone 



Fax 



1 am the: 

Applicant/Inventor. 

1 I Assignee of record of the enb're mlorest. See 37 CFR 3.71 , 
Staiemsnt under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



t^ame 



Michael Alievsky 



Signature 



Oats 



Telephone 



NOTE: Signatures of all the inventoro or assignees of record of the sntire interest or ihetr r6preseniaGve(s) are required. Submit multiple 
fbrmo if more than one Blgnature la required, s^e below*. 



Total of 7 



. fomni's are submitted. 



ThlG collection of Informedon le roqulrefl py 37 CFR 1.31 and 1.33. The informetlon Is required to obtain or retain a oenefit by the public wnlch Is to file (and by tno 
USPTO to proceos) en application. Confldtnllallly is governed by 35 U.S.C. 122 and 37 CFR 1.14. TnIa colteciion !a oaiJmstod lo i*ko 3 minulfij to compleie, 
inc/uding gainoring. prepenng. and submitting me completed application iorm to the USPTO. Tjme will vary depending upon the Individual case. Any comments 
on the amount of Hma you require to complete this fonn and/or suggestions fof rodudns this burden, srtould be sent to the Chief Infomr^atlon Officer, U.S. Patent 
end Trademark OfHce. U.3. Department of Commoroa. P.O. Box iaso. Alexandria, VA 22313-14S0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
AOORESa SEND TO: Comnnlaslaner for Patents, P.O. Box 14S0, Alexandria. VA 22313-1450. 



If you fiMd assistance in competing the form, call i-e00-PTO-9l99 Qnd select option 2. 
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PTO/SB/81 (0W») 

• Approved for usfl through 1 1/30/2005. 0MB 0851-00^ 

U.S. Pal«nt and TrodemflrH Offica; U.S. DEPARTMENT OF COMMERCE 
Undor the PaperwofV Reductlor^ Act or 1693. no persona are raqulrad to reapond to a coiiaetion of InforrriaHon unleae U displays a vatid 0MB o onp-ol number 

Application Numb«r ' ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



ABELEV. Analoly 



System and Process for. 



AP945USN 



I hereby appoint 

[3 Praclilioners aasodated vvith the Customer Number. 



OR 




□ 



practl!loner(s) named below: 



Name 


RegistTBtion Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 

□ 



The address associated wfth the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



Sthe; 

□ 



Applicant/Inventor. 

Aesignee of record of the entire interest. See 37 CFR 3,71. 
Sfafsmenf under 37 CFR 3, 730) is enc/osetf. (Form PT0/SB/S6} 



SIGNATURE of Applicant or Assignee of Record 



Name 



Mario Ivanic 



signature 



Dale 



Telephone 



NOTE: Slgnsturea of ati me Inventors or assignees of record of Ihe entire iniaresior their reprefientadv6(g) ere required. Submit multiple 
fonmijf mor» thar^ one signature is fBquired, aee belowr. 



0 



'Total of 7 



fomns are submitted. 



This couecUon of infomiaUon Is rsquirvo by 37 CFR 1,31 end 1.33. The informaOon ie required to obtain or retain a benefit by the public which i& to file (and by the 
USPTO to proc63a) an applfcatlco. Confidentiality la governed by 35 U.S.C. 122 and 37 CFR 1.14. Tnia collection la eatlmaioa to take 3 mlnuteo to complete, 
Including galhirlng, pnepertng, and aubrntttlng the completefl apDllcallan form to the USPTO. Time will vary depanaing upon the Individual caae. Any commena 
on me amount of time you require to complete this form andfor juggeailons for redudng this burden, should be sent to the Chief intermetion Ofdcef, U.S. Patent 
and TrBOamarH Office. U.S. Departmem of Commerce, P.O. Box USO, Aioxandrta, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commlesloner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need essistencQ in completing the form, cell 1'd00'PTO^199 and select option Z 
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PTO/SB/81 (0d^3) 
Approved for use through 11/30/2005. OMB 0651-0036 
U.S. Paient and Trademark OWce; U^. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


\ 


Filing Date 




FIret Named Inventor 


ABELEV. Anetoly 


Title 


System and Process for... 


Art Unit 




Examiner Name 




Altornoy Docket Number 


AP945USN J 



I hereby appoint: 

0 Practitioners associated with the Customer Number: 
OR 

1 I Praditionerts} named below: 




Name 


Registration Number 



















as my/our aitorn6y(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified appitcaUon fo: 

□ 



The address associated with the above-meniionsd Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



CUy 



State 



Zip 



Country 



Telephone 



Slho: 
Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.7 1 . 
Stetement c/nde/' 27 CFR 3.73(b) Is ondosea. (Form PTO/^B/96} 



SIGNATURE of Applicant or Assignee of Record 



Name 



Richard George Todd 



Signature 



Date 



Telephone 



NOTE: Signatures of alt (h« Inventors or aasignsee of record of me entire ir^loresi or iho^r representative(s) are required. Submit multiple 
Tonns If more than one elgnatura le raqulred, see twiow*. ^ 



0 



Totel of 7 



forms are submitted. 



Tf\)s collation ot InfomiQiIon is required by 37 CFR 1.31 and 1.33, The intormalion Is requtred 10 obtain or retain a benefit by the public which is to file (and by the 
USPTO to proceea) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collecl;on is estimated to take 3 mfnutea to complete. 
Including gatherlne. prepanng, and submlttfng the completBd application form to the USPTO. Time will vgry depending upon the individual caaa. Any comments 
on the amount of time you requirv to complete this form end/or euggaatlona for redudng this burden, should be sent to Ine Chief InfonnaUon Officer, U.S. Paient 
and Treaemart* Office, U.S. Department of Commerce. P.O. Bom 14S0, Alexdndria. VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, va 22313-1450. 



tfyou need assistance In completing thB form, call l-SOO-PTOBIBO and select option Z 
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PTO/SBySl (0W)3) 
Approved for us« through 11/30/2005. 0MB 0651-0035 
U.S. Patonl and Trademark Office; U.S. OEPAfTTMENT OF COMMERCE 
Under the Papervwrk Reduction Acr of 1995. no persons aro roQulmd to respond to a Doiiflctlon of Informaqon unl»$$Jtdtspiays a valid OMB offltfoi numt?er. 

Application Nunrtbar ~ 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



ArtUr^lt 



Examiner Name 



Attorney Docket Number 



ABEIEV. Anatoly 



System and Process for.. 



AP945USN 



J hereby appoint; 

Pracblioners associated with the Customer Number: 
OR 

I I PrBctitioner(s) named below: 




Name 


Registration Number 



















as my/our anorney(3) or 8gent(s) to prosecute the application identified above, and to transact all businees in the United States Paieni and 
Trademarlc Office connected Iherewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ 



The eddress associated with the above-menlloned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



a the: 
Applicant/Inventor. 

I I Assignee of record of the entire inleresi. See 37 CFR 3.71 . 
Sffltemenf undBr 37 CFR 3. 73(b) is snc/osetf. (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Nome 



Stephen William Tunks 



Signature 



Date 



Telephone 



NOTE: signatures of all the Invanlore or assignees of record of the enlire Interaei'or ihel' reprosgnlativ9(s) ere required. Sul>mlt multiple 
formo If more than one signature Is requtred. see be*ow*, 



0 



Total of 7 



.fomns are submlned. 



This ooUoctlon d InformeUon Is required by 37 CFR 1.31 and 1.33. The information Is required lo cbiain or rewin a benefli by me public which is (0 file (end by the 
USPTO to prooeea) art application. Confldenitallty is governed by 35 U.S.C. 122 ane 37 CFR 1.1^. This oollectlon ie eetlmeted to take 3 minutes to complete, 
including gathenng, pooparlng, and submlRtng the completed apollcstlon form to tne USPTO. Time will vary oepanoing upon the individuel caee. Any eommentc 
on the emouni of time you roqulre to oompiere uits Torpn and/or suggestions for reducing this burden, should be sent to the Chief Infomiation Officer, Ll.S. Peient 
ond TmaemarH OfTlcc. U.S. Depanment of Commerrc, P.O. Box USO. AleKandrla. VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistence in comp/of/ng the form, cell UBOO-PTO-BIQQ and select option 2. 



This Page is inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 



BEST AVAILABLE IMAGES 



Defective images within this document are accurate representations of the 
original documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 



BLACK BORDERS 
% IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 
^ FADED TEXT OR DRAWING 

□ BLURED OR ILLEGIBLE TEXT OR DRAWING . 

□ SKEWED/SLANTED IMAGES 

COLORED bR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT * 

□ REPERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: ' 



IMAGES ARE BEST AVAILABLE COlPY. 
As rescanning documents will not correct images 
problems checked, please do not report the 
problems to the IFW Image Problem Mailbox 



